
MARION COUNTY SAVINGS BANK

   APPLICANT  
   Name

   Social Security No.    Birthdate Cell Phone No.

   Current Address    Home Phone No.

   City State Zip    How long at this address?

   If you lived at current address less than 2 years, please list previous address:

   Employer

   Employer's Address    Phone No.

   # yrs. Employed    Position    Monthly Salary (Gross)

   Previous Employer    # yrs. Employed

Notice:  Alimony, child support, or separate maintenance income need not be revealed if the applicant or co-applicant does not choose to 
have it considered as a basis for repaying this loan.

   Other Income    Source

   $
   APPLICANT REFERENCES AND CREDITORS
   Checking acct. is with:    Acct. # Savings acct. is with:    Acct. #

   Name of nearest relative not living with you    Relationship

   Address    Phone Number

   Mortgage Holder/Landlord name and address

   Mtg/Rent Pymnt with taxes & ins    Current Balance    Value of Home

   $  
T* BALANCE MO. PMT.

   
  
  
  
  

 
Have you ever filed bankruptcy or had any judgements filed against you? [   ]    Yes [   ]    No

Are you obligated to pay alimony, child support, or maintenance pmts? [   ]    Yes [   ]    No
* (R)evolving or (I)nstallment
Everything that I have stated in this application is correct to the best of my knowledge.I understand that you will retain this application whether 
or not it is approved.You are authorized to check my credit and employment history and to answer questions about your credit experience with me.  

CREDIT DISCLOSURES:  An insurance product may be offered with this product.  If an insurance product is offered an extension of credit cannot 
be conditioned on either of the following: (1) Your purchase of an insurance product from this Bank or any of our affiliates; or (2) Your agreement 
NOT to obtain, or a phohibition on you from obtaining, an insurance product from an unaffiliated entity.  By signing this Application you agree that 
you have read and understand these Disclosures.

  X
  Applicant Signature Date

NOTICE REGARDING INACCURATE INFORMATION --- As a participant in the consumer reporting system, we furnish information about our 
experience with you to consumer reporting agencies.  These consumer reports allow us to make credit and other opportunities available to you.  
If you believe that we have furnished information to a consumer reporting agency that is inaccurate please notify us at the following address and 
identify the specific information that is inaccurate.  Marion County Savings Bank, 301 W. Main, Salem, IL 62881 618-548-3440

NOTICE REGARDING FURNISHING NEGATIVE INFORMATION---We may report information about your account to credit bureaus.  Late 
payments, missed payments, or other defaults on your account may be reflected in your credit report.

 

 

   NAME OF OTHER CREDITORS OWED (Including non-traditional credit 
ex. Electric & Telephone)

  
  
  
  
  



MARION COUNTY SAVINGS BANK

   CO-APPLICANT 
   Name

   Social Security No.    Birthdate Cell Phone No.

   Current Address    Home Phone No.

   City State Zip    How long at this address?

   If you lived at current address less than 2 years, please list previous address:

   Employer

   Employer's Address    Phone No.

   # yrs. Employed    Position    Monthly Salary (Gross)

   Previous Employer    # yrs. Employed

Notice:  Alimony, child support, or separate maintenance income need not be revealed if the applicant or co-applicant does not choose to 
have it considered as a basis for repaying this loan.

   Other Income    Source

   $
   CO-APPLICANT REFERENCES AND CREDITORS
   Checking acct. is with:    Acct. # Savings acct. is with:    Acct. #

   Name of nearest relative not living with you    Relationship

   Address    Phone Number

Mortgage Holder/Landlord name and address

   Mtg/Rent Pymnt with taxes & ins    Current Balance    Value of Home

   $    $    $
T* BALANCE MO. PMT.

Have you ever filed bankruptcy or had any judgements filed against you? [   ]    Yes [   ]    No

Are you obligated to pay alimony, child support, or maintenance pmts? [   ]    Yes [   ]    No
* (R)evolving or (I)nstallment
Everything that I have stated in this application is correct to the best of my knowledge.I understand that you will retain this application whether 
or not it is approved.You are authorized to check my credit and employment history and to answer questions about your credit experience with me.  

CREDIT DISCLOSURES:  An insurance product may be offered with this product.  If an insurance product is offered an extension of credit cannot 
be conditioned on either of the following: (1) Your purchase of an insurance product from this Bank or any of our affiliates; or (2) Your agreement 
NOT to obtain, or a phohibition on you from obtaining, an insurance product from an unaffiliated entity.  By signing this Application you agree that 
you have read and understand these Disclosures.

X
Co-Applicant Signature Date

NOTICE REGARDING INACCURATE INFORMATION --- As a participant in the consumer reporting system, we furnish information about our 
experience with you to consumer reporting agencies.  These consumer reports allow us to make credit and other opportunities available to you.  
If you believe that we have furnished information to a consumer reporting agency that is inaccurate please notify us at the following address and 
identify the specific information that is inaccurate.  Marion County Savings Bank, 301 W. Main, Salem, IL 62881 618-548-3440

NOTICE REGARDING FURNISHING NEGATIVE INFORMATION---We may report information about your account to credit bureaus.  Late 
payments, missed payments, or other defaults on your account may be reflected in your credit report.

 

  

   

   NAME OF OTHER CREDITORS OWED (Including non-traditional credit 
ex. Electric & Telephone)



FOR SECURED CREDIT (Complete only if applying for secured credit)
   Automobile Year  VIN#

[   ] new [   ] used

Mileage List Price or Cost Down Payment Amount to Finance

$ $    $  
   Other Security/Collateral (fully describe)

Date Rec'd

  LOAN REQUESTED
  Amount Requested   Months Desired

  $
   Purpose:

  Auto Debit Y/N [   ] Acct #
   Insurance: S L S A&H J L J A&H

  

Officer Processor

If you are applying for joint credit with another person, complete both Applicant and 
Co-Applicants sections.

[   ] We intend to apply for joint credit

Acknowledgement:

Applicants Initials Co-Applicants Initials

Co-Applicants Initials

APPLICANT'S MARITAL STATUS

COMPLETE FOR SECURED LOANS ONLY

[  ] Married [  ] Separated
[  ] Unmarried (Includes Single, Divorced or Widowed)

Applicant's Dependents
NO   [     ] Ages 

Co-Applicant's Marital Status
Complete for securd loans only

[  ] Married [   ] Separated
[  ] Unmarried (Includes Single, Divorced or Widowed)

Co-Applicant's Dependents
Do not include Applicant or Dependents listed by Applicant 

NO  [      ] Ages 

Regulation B Notice of Intent to Apply for Joint Credit 

 

 

Make Model
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